"2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 764758
EthﬂQAmS WEST || OWNERS ASSOCIATION, INC.

Feb 19, 2008 08:00 AV
Secretary of State

Principal Place of Business Matling Address
22408-D FRONT BEACH RD. JIOHN GAFFORD
PANAMA CTTY BEACH, FL 32413  US 2101 SHORTLINE DR.

MONTGOMERY, AL 36116

DO NOT WRITE IN THIS SPACE

LB

02152008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Appliad For
59-3191815 Nat Applicable
$8.75 addttional

5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Ragistered Agent

BROWNING, LEON
112 PLACIDO PLACE
PANAMA CITY BEACH, FL 32413

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agen.

SIGNATURE

Signatiwa, fyped or prated name of registaned agent and bite ¥ apphcabie {NOTE: Rogiatorad Agont signature raguinad whan reingtating) DATE
Filing Fee Is $61.25 9. Bloction Campaign Financing $5.00 may 8o LEONONg21 712
Oue by May 1, 2008 Trust Fund Contribution. AddedtoFees . | D2/27/02-20025-023 81,25
10. OFFICERS AND DIRECTORS
IME D
NAME ROBINSON, KEN
STREET ADDRESS | 418 MICHAEL RD
ciry-51-2° LEEDS, AL 35084
e D
NAME MENZIE, CAROL

STREETADDRESS | 22408-C FRONT BEACH RQAD
CimY-51-0f PANAMA CITY BEACH, FL. 32413

i
TIME ST
NAME GAFFORD, JOHN

SIREET ADDRESS | 2101 SHORTLINE DR.

CY-S1-aP MONTGOMERY, AL 36116 DO NOT WRITE
THLE P

e P ROWNING, LEON IN THIS SPACE
STREET ADORESS | 112 PLACIDO PLACE

CIrY-ST-IP PANAMA CITY BEACH, FL 32413

TITLE

NAME

STREET ADDRESS

LiTY-ST-2P

THLE

HAME

STREET ADDRESS

CitY-81-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on
of the corporation or the receiver or trustee empower
changed, or on an atiachment with an address),with all other like empowered.

Oy, C S0 D

is report or supplementaf report is trua a

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or. Block 11l

‘Z):‘S[o& 38 29-8192

SIGNATURE:
{7 SGNATURE AND TYPED OR PRINTED) OF SIGRING OFFICER OR DIRECTOR

Daytme Phone #




